2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038568 May 02, 2001 8:00 am
1 Enty e Secretary of State

K & B SAND LAKE TWO, INC. 05-02-2001 90038 043 ***150.00
Principal Place of Business Mailing Address
5401 KIRKMAN RD.. STE. 725 5401 KIRKMAN RD.. STE. 725
ORLANDO FL 32819 QRLANDO FL 32819

R TTE

| 2. Principal Place of Business 3. Malling Address - ' ”Il"llmlll”l
5229 Mmatpe Rlvd| 5728 mazpe Blvd
S%. Apt.j#-:ic. ‘ : Sgil_& Apl;;:.tetc. DO NOT WRITE IN THIS SPACE
Wi O] i} Lo |
City & State J FZL 8y‘81.18tate I’:‘ 4, FEl Number 59_35?1994 Applied For
Dertlondp Inand O [ Not Applicable
Zip Ceuntry Zip Country " ) $8.75 Aaditional
3 Q 8 'q u S- 3 AR i Ci ug 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- I;:;ﬂzhmiﬂ%s’ STE 725 Street Address (P.O. Box Mumber is Not Acceptable}
0 819 :
ORLANDO F. 32 5728 MAJOR BLVD., STE. 601

~cw ORLANDO FL 32819 FL [Zroe

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerat Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacis to do 50. After MAY 1, 2001 Fee will be $550.00 ' Tri;' Fun daén cl))m‘rgi’but‘\:: neing 0 figjqo“’ll?;fe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e Fo [efige [ Addition
NAME KHATIB, RASHID A . NAME
stReeT ADORESS | 5401 KIRKMAN RD., STE. 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
orv-s-2¢ | ORLANDO FL 32819 CITY-ST-2P ORLANDO FL 32819
TILE R [ pelete TIME 8TD Cefage [ Addition
NAME HODGE, RANDALL R NAME
STREETADORESS | 5401 KIRKMAN ROAD SUITE 725 STREET ADDRESS 5728 MAJOR BLVD STE. 601
CIY-ST-2IP ORLANDO FL 32819 CITY-ST-7P 5 p%R <t .
TITLE [ pelete TITLE [ Change  [-#eftfition
NAME NAME Bo}:j d, Scoth T c "
STREET ADDRESS STREET ADDRESS | S AD &L F-ﬂ';) woool Cour
CTY-ST-ZIP £IfY-ST1- 7P Orlarde FL 3289
TME ] Defete TITLE D . O] Change  [zb#ition
NAME NAME Khouri 2ahi W A
STREET ACDRESS STREETADDRESS | 523§ MATOR Bl
CITY-§1-2ip CITY-5T-2P Orlarndo F- 33819
TILE ] Detete TILE [l change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oekete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. R S") 'J A khﬁ "I'b
n t [

SIGNATURE: ‘&M\) Proside ni~ g (4079)354- 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0070524

CR2E034 (10/00)



